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SENDER: COMPLETE W/S SECTION 



COMPLEIX THIS '.SECTION ON O^UVERY 



[mplete itwns 1 , 2, aixt 3. Also complata 
m 4 If Reslrictad Ddllvary is deslrad. 
Ftnt your name and addfoes on thd reverse 

so that we can return me card to you. 

Attadi this card to the back of the mallplece, 

cr on the front If sp8C<i permita. 




1. Article AddrofifiMltCK 









usrha 



oca 



A^nt 
D AcMraaaaa 

^.ja^mmm ii j y 



;. Dateof.D«th 




Postal Service i.i 

TIFIED WJAIL. RECEIPT 






^^ 



D. lBdeflv9ryaddi«sftdRfereinMft(inil 
tf YESi «(ttAr delivery oddiesft betow: 









U S i« 



L 




jUfjdj^fnS^ 



■MM 



PQAoQa 



3, SttfVlcaTypa • . 
'^^riCeftffled Mali □ Expreos Mall 
O ReglBtered HCRetum Receipt for MeroNandla^ 



nAecdptF^e 
lent RiKVi^Bd) 






j?-y^ 




«j 






2. Mldd Nufrib«r 



PS Form 381 1 , Pet^fuary 2QQ4 



Domestic: Raturn Receipt 



. hp>bMrn<^*:p^« 



t*^fm m^t^A*'l .,Jf-f 



*b^* mr- ■ I ♦^Jtkrtllfl— ^*** m •! V IVJil ■ ■ "I 



SENDER: COMPLETE THIS SBCTiON 



m dfamplete heirna t, 2, and 3, Also complete 
^m 4 If R^ricted E)eljvery la do^d. 
rJnt your name and address on the ravoTBe 
io that we can teturn the card to you- -^ 

Attach lhi$ care! to the back of the rnailplooej45 
or on the front If space permlta. ^ "•' 




■ I II " I ffi ^ ^fwrr^^i*m*i li 






iBCejved by (Prints^ Nam^ 






D. |g<M^ addreaftdiffeiwrt from Item 17 D Yea 
If YES^ enter ddlfvety addreaa t>elow; D No 

* T 



,1 SBilli. June 2002 



SpL^ RilrVcrsiL' tor liiaiHJ' 



I 



Aitlota Number 



■W^Mid 



3- Sofvieaiyo^ 

^Certified MaU njEMpmes Malt 

Q Heglstomd ^^RettOTi RebofptforMePchandlsa 

g Inaurad Mall □ CjOX>. 



■*-■ " ■■<■ 



4. Heatrloted Oellvoy? (E)4/a f^ 



G>^ 



'S rorni 381 1 p February 2004 

"J " 



*** - **" ■■^' *T**"^l' *H S M .^S^'*.. 'b^f. ^I^H ..vi*^. 



Domeatic R^lym Receipt 



^"w 



lOZSa&(|iiS-M-tfi4Q 



SENDER: COMPLETE THIS SECTiON 



Complete items 1 , 2, and 3. Also compteie 
Item 4 if Restricted Delivery 13 desired* 
Print your name and address on the reverse 
that we can return the card to you. 

jh tills card to the back of ttte mailpiecei 

)r on the front tf apace penriitS- ^^^ 



COMPtefE THil5 ^£CT(ON ON DEUVEli 



jteAddfesQ^to: 




' 




»d by (f^/rtedNBme^ 



G Agent 

Addreaao 



a Da^ of Deliver 

^ 1 




Ek. tedeltweryadcfeeoedirfwemlrornttemi? QYes 
if yes, enter delivery addreae bekiw: P No 



t 
I 




3. service Type 
Jt^CerttfiedMatt - aExprefisMatt i 

U Reglsterod J^Retum Recelp* for Menchflndtee j 

4, Reeiricted Deliver/? tfBrtra /^ P VJm ( 



sNitfnher 



I 



20 



1 1 , Febnjary 2004 



Dpmftatic Return PBCftlpt 

iAnaojd3Aid3iiHM 



1O2S96-0Z-W-154O 1 

■ '' 
S08£8Z80^6 



St7:80 900Z;/8Z;/60 
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0<i-^'if 



ifl/1 



^ ( <^ ^7 «-C/ 



7/^ 7/^ 



7oar jl//^ CC6j */7c>^ li^l 



MM«t<«^ 



.tt^Oi'i'^M' -ir ... 



SENDER: COMPLETE THfS S^CtfON 



A CartiplMe Itertid 1 » 2, and 3. Also comptete 
. It6m 4 tf Restricted Ddllveiy Is desired. 
^m Print your name and Addross on the rerverse 
^ so that we can tiaturn the card to you. 
> Attach this canj to the back of the matlpTece, 
or oh the front [f opace permtta. 



1^ Artldo Addressed to: 










Mt), f[^,l, ■■ 



coMPmrn. THis section on omjve^y 




D, Is dBthwry address dUffBrent from Item 1? Q >^d 
If YESf fititer dafEvery address b>elow^ D No 



3. Servteeiype 

^ Certmad MM D Express MsU 

D RMflFstsndd )S.B«tum Recotpf for Mari?hand)se 

D InsurQcf Mall D C.O.D. 



A, Restricted DellveTy? (BrTfayW 



DYbs 



2-, Article Number 



1^*^ 



09/25/2086 14:18 9708783805 
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SENDER: COMPLBTE THIS SECTION 



SfrS^'T^^ and 3. Ateo completa 
Mkn 4 If Rastrfctod Dellviiry la desired. 

^S^™™ ™^ «**«» °n *e "versa 
ab that w* can PBtum tha card to yoo 

Si^t^*" ^ back of the'meiirpieee, 
or on tno m?nt If ap ace permits, 

1- Article Addressed to: ' ' " ' 



COMPLETE THIS SECTION ON OEUVEI^Y 



SJ^qtuie 




^^us^ ^ZL 



^rit9dN&me^ 



T 



Date of bethmry 



j>ii.w <:> ^''^"^^ 



n TES, enter dallveiy addresa hetow; a No 



Jiifii^ 




P. Artk:J« Mum 

PS Form 381 1 , Febmaiy 2004 



SENDER; COMPLBTe THIS SECTION 



Complete ftenis 1, 2. and 3. ««> complete 
^4 If RGstticted Delivery Is desired. 
??Sit«* name and addreeson tne reverse 
S *« we can return tha «i^,^^ V*":., -^ 
Attach this card to *e l3aciof_*e malipiece, 

or on 



COMPLETE THIS SECTION OAf DELIVERY 



Signature 



Ad«lrc5fl€ 



B 



^; 



the front If space permSts, 



»— " 



1, Article AddreBaed to: J[ : /r Z;raw*vx? 







f>o. ^^ 



Domofitfc Return: i. Article Addressed toi x\ . 



pecalved byj^Printed 

0, la daiwwyjwfc'** 

If YE3,,em«/deliv8i ^^ 



C, Date erf DalM 



mM 



D No 



■ f /J 









A^ 



CN 



<9/ ^iJ'y 



Z, Article Number 

fR6nsf&r fmm sendee Jobof) 



j'M^cmm^^^ 



■s 



3. service lypa 

a insured M ^« Q t^-Q-"- 

4, Regtrtcted Delivery? <Brtm P9^^^ 



P Vefl 



PS Form 361 1 , February 2004 



i 2. Article Number 

man sfef from sgnrfCQ ffl6eC> _ 

S:;;;;^"!; psFom,3811,February_20O4 




DoTneatlc Return Receipt 



1, Article Addressed to; / 



[/m-zimr^^ lo/U>i^rse^ 






If V^3, enter delivery addre^ beiow: 



10SB9S-02-M 
O No 



I 



hi^^ii^M«Mfe«aia*aHMate 



M^^ 



3, Service Type 

SToerttPed M3II Q Exprew IVNJ 

Ct Reglsterad J^ Return Receipt Ibr Merchandls 

D Insured Mai? ^D CO.D. 



4, RestrildiedDellvefy7(B((mfi9fii? 



n Y^ 



2. Artlcte Number 



2. Artide Number 

(TTanfifi^ frrym senses tsbel) 



j PS Forrri 381 1 , Febmary 2004 



Domestic 



PS Forrr^ 331 1 , Fet»ruery 2004 Damestlc Return Recelprt 

. iSt^S^tWS cari to tha b^^^na m=>nH-^. 
or of> Iho front If spacepermrts^ 



102SS5O2'M'1& 



1, ArtksteAddre^edtK 





: 19 deiiv«y address dlfterHrtfrom Item 11 gYas 
H YES, antBf delivery addiess beiow. ^ "" 



/r'^. 






(^i^ev6bf^tf fAL> ^^prffO^'^ ^ 



%rt>i^^Bf 




2, Article Number 

(Tfsnsfyr from SGtVfCG iQbQ^ 



PS Form 391 1 , February 2004 



g, Articte Number 

Domestic I n?grt5fer from servfce fafteg 



3. service lype 
^Certified Ma« nB<presaMfltl J^ 

D ineured f^all D C,0>D; - 

4. Bestrirtod Delivery? fBrtmFee) n^^l 



I^C CrAfrfl 



381 1 . February 2004 




Domestic Return Receipt 



lCl2aB5<^£-M-1 
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itrsis 00 'm^m 
B31II0 p|8y jMta sjiiiM - v\nB 

BLM • White River Field Office 

73544 Hwy. 64 

Ueeker, CO 81641 
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